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Background: Renal dysfunction is a strong predictor of adverse outcomes after acute myocardial infarction (AMI). Since renal function decreases 
with age, the prognostic significance of renal dysfunction might also be affected by age.
Methods: Using data from a retrospective and multicenter observational study that was conducted at 35 hospitals in Japan, we studied 2466 
patients with a first AMI who were admitted within 12 h after symptom onset and underwent primary percutaneous coronary intervention (PCI). Renal 
dysfunction was defined as estimated glomerular filtration rate on admission <60 ml/min per 1.73 m2. The association between renal dysfunction 
and in-hospital mortality was determined for nonelderly patients (<70 yrs) and elderly patients (>70 yrs).
Results: Multivariate analysis identified age (>70 yrs) as an independent predictor of in-hospital mortality (odds ratio 2.39, 95%CI 1.46 to 3.91, 
p<0.01). The rates of renal dysfunction and of in-hospital death were higher in elderly patients than in nonelderly patients. However, the adjusted 
risk of in-hospital mortality for patients with renal dysfunction compared with those without renal dysfunction was higher in nonelderly patients 
(Table).
Conclusions: In patients undergoing primary PCI for AMI, the impact of renal dysfunction on in-hospital mortality is more prominent in nonelderly 
patients than in elderly patients. Our findings suggest that the important interaction between renal function and age in determining prognosis after AMI.
